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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sﬁBJECT: FT_\:\@L J}\w\ﬁ?}c%? Am&gﬁig g% &%“%C)‘(‘gﬂeg&
(Pl RA - E

Enrlosed a:e an original and ¢ {1) copy of the articles of incorperation 2z -1 a chicck for:

Qs7000 &$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S%—eﬂgq ) un \\}\&CSI\Q_\/\

- Nan\c (Printed or typed)
S2\ %O\M\\ﬁ(% Qf‘g\% By \OB

\<v\ SSIiMme-e ?‘:\ 34&14\

Oy S B Zp .

Ao - Oz Q5=

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 19, 2005

STEFAN GUY MACHER
3811 BOWLINE CIRCLE, BOX 108
KISSIMMEE, FL 34741

SUBJECT: THE AMERICAN ACADEMY INCORPORATED
Ref. Number: W05000018764

We have received vyour document for THE AMERICAN ACADEMY
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the origina! and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 005A00026809
New Filings Section
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/ ARTICLES OF INCORPORATION | oo Ao
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - \ ', . e o
e L s
ARTICIE I NAME , TN u?-/‘
The name of the corporation shall be: ‘ . L e 7

e . T V. 7 WP W, PTG Ol T g e L P 3 RS

A Mericas I.vn)(e)r T\cx:h an 0./\ Acc\d em}e,s _-E L Corf:-owca_-e_-
ARTICIE N PRINCIPAL OFFICE

The principal place of business/mailing address is: %L
2@ Bowlhne (Gecdle ¥2zAA
o Box OB Kissimmee T 54&{41

ARTICLEIII PURPOS..

The purpose for which the corporation is organized is:

EAucafonal consull: no- ,qn&__?raﬁmm M\Mﬂ*\j

ARTICLE IV SHARES
The number of shares of stock is: ™ TS5 (OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Arley G Avla VRS Telavrorada O Odands FL32837
Yresideny
[t C}w\( Madhner 33N Pouline, Ciecle 204, s immea v 347)
e o
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
A\'leya Avl ]0\ ANy lS\amOro\,GIﬂ o’(i T253F
O clandeo FT

ARTICLE VII INCORPORATOR
The name and address of the Inccrporator is:

S‘\‘eﬁan GL\. MOLC,\/\)Q\(‘
BBN Bowvhve Crecle 204 %gszlmme_& T =414
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Having been named as regigtered,agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am fomiliar yith anfl accept the appointment as registered agent and agree tv act in this capacity

b . | A A\‘D(‘ L0
/‘.ﬂ’ Sg/Registered Agent Date
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